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Professionalism in medicine has faced multiple chal-
lenges and has become a global issue over the past
decade. Educators have to reconsider the qualities of
physicians they would like to develop [1]. Medical
education in Taiwan has encountered similar chal-
lenges. Public trust in physicians was the foundation of
the social contract with society [2–4]. Since the 1990s,
however, there has been increasing awareness and
documentation of the creeping erosion of medical pro-
fessionalism. Because of the increasing complexity of
biomedical technology, marketing of medical care and
domination by healthcare management, it has been
observed that young Taiwanese physicians have lost
some of their devotion to their profession, an observa-
tion parallel to what scholars have observed in devel-
oped countries [5,6]. Prompted by transformations 
of the external environment and the doctor–patient
relationship, as well as criticism from the National
Committee on Foreign Medical Education and Ac-
creditation (NCFMEA) in 1998 [7], Taiwan’s medical
schools began to initiate curricular reform to address
this problem in 2002.
Many reasons are cited by critics of medical edu-
cation in Taiwan for the erosion in medical profes-
sionalism. Among those are: lack of liberal education,
lack of integration of social issues in the formal cur-
riculum, a too-narrow focus on basic science and clin-
ical skills, lack of departments of social medicine and
of faculties in social science and humanities, relative
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isolation from society, and the enrolment of students
by entrance examination without evaluation for hu-
manistic concerns [8]. To answer the major critics of
Taiwan’s medical education, the current reform
addresses the question “what skills, attitudes and val-
ues should medical students demonstrate before re-
ceiving the medical degree?” [1]. Although the reform
does not specify the depth or breadth of professional-
ism to be taught in the curriculum, at least it points
towards the most desired goals. Therefore, this paper
analyzes the definition of professionalism and the his-
tory of humanistic medicine in Taiwan, describes how
the reform has been carried out, and discusses the
prospect for further reform.
THE DEFINITION OF MEDICAL
PROFESSIONALISM
Professionalism in medical practice was not formally
defined until the 20th century, when people began to
be aware of its importance and significance. This con-
cept encompasses the idea of what society expects from
medicine in terms of the social contract. The core val-
ues of professionalism derive from: (1) the universal-
ity of disease beginning with caring or compassion;
(2) the value of responsibility with caring over time;
(3) the need for trust and respect on the part of both
physician and patient; and (4) the fostering of integrity
and confidentiality. The humanistic values we consider
core to the practice of medicine are thus biologically
grounded in the nature of disease and the natural emo-
tional connections between individuals. This universal
humanistic core can be found in all definitions of pro-
fessionalism in medicine and constitutes the founda-
tion upon which the practice of medicine is built [9].
Because the concept of professionalism covers multiple
constructs, the definition needs further clarification
[10]. According to Arnold and Stern, professionalism
is defined as a comprehensive construct inclusive of
clinical competence, communication skills, and ethical
and legal understanding, upon which is built the aspi-
ration to and wise application of the principles of pro-
fessionalism: excellence, humanism, accountability,
and altruism [9]. This definition is based on a Western
cultural context. We will next examine the way that
professionalism is defined in the Taiwanese cultural
and historical context beginning with the history of
licensure to practice medicine.
THE SOCIAL HISTORY OF TAIWAN’S
MEDICAL ESTABLISHMENT
Beginning in 1865 when Scottish and Canadian Pres-
byterian missionaries brought modern medicine to the
island, Taiwan’s modern medical institutions and the
issues of medical education have been shaped by a
particular historical experience in which doctors have
played a leading role in the interface between author-
ities and the public, both specifically in medical treat-
ment and in the larger social and political sphere
[11–13]. Under Japanese colonialism (1895–1945), med-
icine was the only profession that the native popula-
tion was encouraged to enter; other professions were
reserved for the Japanese colonists [14]. When con-
trol of Taiwan passed to the Republic of China in late
1945, Taiwanese were again subordinated to an influx
of population from abroad.
Under these conditions, the efforts of physicians
to establish their own professionalism and independ-
ence from the distorted objectives of authoritarian
rulers were part of the development of a liberal civil
society. Accordingly, the role of humanistic values in
medicine and medical education, even now, is a mat-
ter of considerable sensitivity. Such values have
tended to spawn community mobilization and social
activism beyond that intended by the authorities.
However, the independent economic base of Taiwan’s
doctors in direct service to their communities, and the
establishment of many private medical universities
from 1958 onwards, has permitted physicians consid-
erable leeway for reform and leadership.
For years, the cliché was that a businessman should
marry his daughter to a promising medical graduate,
and finance the young man’s neighborhood clinic
and medical practice. With a doctor in the family,
prosperity and health services could be assured.
Typically, in the case of the three- or four-story urban
housing blocks of the 1970s, the waiting room, exam-
ination room, and dispensary would be on the first
floor, the few inpatient beds with thin mattresses on
the second or third floors, and the doctor’s private
residence on the top floor, behind a door with lace
curtains. Doctors were the leading citizens in their
communities, and often ran successfully for public
office.
In the 1960s, as Taiwan regained the relative pros-
perity of the Japanese period and continued to advance
economically under support from the United States,
the Taiwanese medical profession likewise continued
to expand and recover some of its leading role in
native Taiwanese society. Although Mandarin Chinese
was the official language after 1945, medical service
to local communities, especially outside of the capital
city of Taipei, generally involved the use of the native
Taiwanese dialects, Hokkien and Hakka; the languages
are not mutually intelligible with Mandarin Chinese.
Not surprisingly, doctors in general practice have
been almost all native Taiwanese, of which a consid-
erable number were trained in Japan, especially up to
the mid-1960s, although a larger number have since
gone to the United States for advanced professional
study.
Despite moves towards systematization of the
production of Taiwan’s medical practitioners, the
profession suffered from lack of legal status and pro-
tection until the 1970s. Following the retreat of the
Republic of China from the mainland in 1949, the
medical profession in Taiwan was thrown into disar-
ray, and it was not in the interests of those from 
the mainland to set exclusionary standards. This is
similar to the ease with which military judges with
minimal legal training could claim the few lawyer’s
licenses available annually, to the point that they con-
stituted 90% of the law profession in the early post-
war years. Military medical assistants and orderlies
with minimal medical experience were permitted 
to practice medicine. Moreover, traditional Chinese
medicine was restored to public practice with no
licensing or professional standards. It was a practice
with secret family recipes and magical connotations.
Moreover, there was a proliferation of illegitimate
practitioners, dubbed “secret doctors” or “Mongolian
doctors”, with fake certificates or bogus qualifica-
tions, much to the detriment of public trust and 
welfare.
Licensing for medical practice was established in
1974, but the penalties for practice without a license
were merely a slap on the wrist. Not until 6 years later
were teeth put into government-sanctioned medical
licenses, giving enough time for military doctors to
find various routes to legal licensing.
The full system of licensing for both modern med-
ical physicians and doctors of Chinese medicine, with
medical school training and government-administered
examination, was not overhauled until after the year
2000. The examination was changed into a two-stage
examination, with one examination at the end of
medical school and one after residency; and even doc-
tors of Chinese medicine are now required to have
modern basic training in anatomy and physiology as
well as training in classical Chinese medicine.
There was an upsurge of democratic movements
and social movements between 1978 and 1993, reflect-
ing both domestic and international currents. Parallel
to the democratic opening of 1990, in 1990–1992, a
movement emerged among academic medical practi-
tioners with the goal of incorporating humanities
training and the inculcation of social conscience into
the medical school curriculum.
The National Health Insurance program granting
universal health coverage was then established in
1995, thus providing the basis for a new level of 
citizen entitlement.
THE IMPETUS FOR REFORM OF MEDICAL
EDUCATION IN TAIWAN
Taiwan’s community of physicians has, at least since
the 1970s, maintained close communications with the
large numbers of Taiwanese-Americans working in
medical professions and research in the United
States. The continuing international movement and
interaction of personnel with a common cultural and
linguistic heritage has been an important source of
advances in the teaching of competence and human-
ism. Many Taiwanese-American doctors with two or
more decades of experience abroad have returned
since 1990 to serve in Taiwan’s medical universities.
In the United States, the NCFMEA, which was
established by the Department of Education, is re-
sponsible for evaluating the medical education of
American students in institutions where they study
abroad, and it seeks to apply the same high standards
applied within the United States. The NCFMEA judges
overseas institutions to be “comparable” or “non-
comparable”, the latter implying that these do not
achieve the quality required for American institutions.
In 1998, aside from applying the latter designation to
Taiwan, the NCFMEA pointed out several deficiencies
in medical education in the country.
In the spring of 1999, the Ministry of Education
commissioned the National Health Research Institute
to design a new mechanism for the evaluation of
medical education. The National Health Research
Institute then set up the independent Taiwan Medical
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Accreditation Council (TMAC). The specific objec-
tives of the TMAC were set as follows:
1. Draft protocols for the process of accreditation, and
carry out on-site visits and evaluation reporting.
2. Ensure that medical school graduates can meet or
exceed the standard for care of patients.
3. Ensure that the standard of medical education
will keep up with contemporary advances in
research and treatment.
4. Maintain close relations and coordination with
international institutions of medical education
accreditation.
Aside from its evaluation and accreditation work, 
the TMAC also engaged in international exchange,
on the model of the U.S. Liaison Committee on Medi-
cal Education or the Australian Medical Council [15].
The mandate is that Taiwan’s higher education must
attain the international standard.
To meet the accreditation criteria set by TMAC,
the medical schools placed humanism-focused cur-
riculum reform on the agenda, examining the courses
of the 1st- and 2nd-year (that is, pre-med) students.
The reform set the goal of ensuring that medical school
graduates were equipped with appropriate profession-
alism, such as competency of medical knowledge and
skill, and empathy to patients and community, in addi-
tion to concern for protecting patients’ rights and dig-
nity. The reforms intended to reinforce training in
medical humanities, with the concept of medical ethics
as encompassing all human relationships. Professor
Tsai (one of the authors) designed the plan for med-
ical professionalism curriculum reform at one major
university, covering psychological, physiological and
social health-related professional courses. This plan
integrated a world perspective with education on the
need for mutual trust and creation of identity, stress-
ing life-long learning, self-reflection, and the ethics of
rational empathy. One mechanism for this change
was through the utilization of narrative medicine in a
community-based curriculum. Narrative medicine is
a tool to train professionals to be willing and able to
listen to and understand the stories of ordinary people
and patients, and to identify their logic. Such training
can foster empathy and a humanistic perspective. Self-
learning facilitated through community service not
only teaches good clinical and communication skills,
it also encourages medical students to realize that the
essence of medicine should be social trust. Therefore,
the community-based curriculum design is a key
component of medical humanities curriculum reform
in Taiwan [8].
Other medical schools designed diversified gen-
eral education (mostly by lecture), case-oriented teach-
ing (such as problem-based learning), and voluntary
service to broaden the spheres of experience among
medical students [16]. The preliminary assessment of
professionalism reported that the education worked
fairly well among 1st- to 4th-year medical students [17].
On November 19, 2008, Andrew T. Huang of the
Medical Education Promotion Fund, together with the
Medical Education Committee of the Ministry of
Education, the TMAC, and others, convened a joint
conference entitled “Taiwanese-American Scholars for
Medical Education Conference” at the Koo Foundation
Sun Yat-Sen Cancer Center. Three young Taiwanese-
Americans teaching at American medical schools were
invited to visit Taiwan. They observed instruction at
Yang-Ming University and Taipei Medical University,
and then presented their frank views at the conference.
This conference was a new milestone in the evolution
of Taiwan’s medical education, because it marked the
formation of the Taiwanese-American Scholars for
Medical Education [18]. Most of the presidents and
department heads of medical schools in Taiwan partic-
ipated in the conference and noted the recommenda-
tions. Such international interaction and training has
continued, with, among others, the 2-day program
“Teaching and Evaluating Medical Professionalism”,
February 14–15, 2009, with speakers Richard and
Sylvia Cruess of McGill University, and John Norcini
of the Foundation for Advancement of International
Medical Education and Research, which was attended
by about 170 Taiwanese physicians and educators.
There now seems to be momentum for the advance
of professionalism in medicine in Taiwan, and future
results may be anticipated.
DISCUSSION
The struggle for the incorporation of humanistic values
and practices within medical education is only begin-
ning. Entry to medical school is still through written
examination, with no assessment of the service moti-
vation of entering students. However, integration of
humanities with the technical curriculum is proceed-
ing, and liberal studies have been added to the 1st- and
2nd-year studies, taking after the model of American
Medical professionalism in Taiwan
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medical education. Interaction with the international
community, particularly Taiwanese-American medical
educators and researchers who bring their experience
back to Taiwan, has and will be a potent force in the
advance of humanities and professionalism.
Paradoxically, the development of citizen entitle-
ment with the National Health Insurance system also
brings a new situation of subordination of the med-
ical profession to the central government, because
there has been a shift in patient treatment from small
privately-owned neighborhood clinics to large cen-
tral hospitals. Moreover, as mentioned above, licens-
ing of physicians and medical technicians is done
through a government agency, not a professional asso-
ciation that is part of civil society. Such subordination
may be a problem if Taiwan’s democracy becomes
endangered through integration with China. A further
possible challenge to the emphasis on humanistic val-
ues is that medical schools have now been increasingly
caught up in the technocracy of medical instrumenta-
tion and advanced genetic research, particularly as the
government pushes for international competitiveness
in the lucrative fields of drug development, and dis-
penses funds and judges medical education under
this technocratic directive.
Teaching professionalism has long been regarded
as a difficult but necessary mission [19–21]. The ways
to teach professionalism include formal, informal
and hidden curriculum: by role model, student advo-
cacy, reflections on experiences, mentor–mentee rela-
tionships, community medicine, and voluntary service,
to reach the objective of enhancing professionalism
among medical students. Educators in Taiwan have
sought more ways to attain medical professionalism
under the specific cultural context. Further systematic
longitudinal assessments to measure professionalism
are recommended.
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